
CITY OF GAHANNA 
Parks and Recreation Department 

200 S. Hamilton Road 
Gahanna, Ohio 43230 

(614) 471-0801  (If no one answers, please leave a message to receive a return phone call.) 
 

STREET TREE SELECTION 
 

 Yes, I am interested.     No, I am not interested.  
 
Please select one of the trees below: 
 
Type of Tree:   Purple Leaf Ash 
 
    Sunburst Locust 
 
    Greenspire Linden 
 
NAME: _________________________________________ 
 
ADDRESS: _________________________________________                  
 
PHONE: ____________________(Daytime) __________________(Evening) 
 
*Please mail form to the City of Gahanna, Attn: Parks Supt. Carl Norris, Street Tree 
Selection, 200 South Hamilton Road, Gahanna, Ohio 43230. 
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